The objective of this review is to identify effective, meaningful and/or appropriate nonpharmacological, psychosocial supportive care interventions and strategies for families to improve their psychological well-being following stillbirth.
Background
The arrival of a healthy, newborn baby is often eagerly anticipated by parents and families. Sadly, for some families the loss of a baby through stillbirth can turn a joyous and celebratory occasion into the cause of lasting and devastating psychological and emotional distress. In Australia, stillbirth is defined as the death of a baby after 20 weeks in-utero until immediately before birth. 2 It is a relatively common phenomenon, with one in every 135 births in Australia resulting in stillbirth. 3 Despite this high prevalence, however, there remains uncertainty regarding what care and support healthcare professionals can provide after a mother and her family experience a stillbirth, both in the hospital and once the family has returned home. For example, some authors argue that the now-common practice of encouraging families to form a bond with their stillborn baby, take photos and hold a funeral service may increase the parents' -and particularly the mother'srisk of developing post-traumatic stress disorder. 4 Conversely, the literature indicates that parents who have not had contact with their stillborn baby, 5 or who have suppressed their grief and received limited support and acknowledgment of their stillbirth experience, are also likely to suffer adverse psychological effects after the loss. 6, 7 The actions and behaviors of healthcare professionals following stillbirth have been considered, with some studies reporting that as a result of them being ill-equipped to appropriately work with families after stillbirth, parents and families do not receive the best standard of care. 8 A recent Cochrane systematic review aimed to assess the effectiveness of support strategies for mothers, fathers and families after perinatal death, including stillbirth. 9 The review aimed to locate randomized controlled trials that assessed any form of support aimed at encouraging acceptance of loss, bereavement counselling, or specialized psychotherapy or counselling for mothers, fathers and families experiencing perinatal death. 9 The review was ultimately unable to include any trials due to the large loss to follow-up reported. 9 Despite not including any experimental studies in a quantitative synthesis, the Cochrane review highlighted three key themes that are consistent in providing care for parents following stillbirth: respect for the individuality and diversity of grief, respect for the deceased baby and a recognition of the healing power and resilience of the human spirit. 9 The authors of this review concluded that the development of practical guidance around the support for families affected by stillbirth cannot yet be provided by an examination of experimental evidence and trials alone. 9 Accordingly, it is important that a systematic review of the existing literature is conducted that encompasses more than randomized controlled trials and seeks the best available evidence from other reputable quantitative study designs and qualitative research.
This review aims to locate, appraise, synthesize and present the best available evidence to identify the most effective, meaningful and/or appropriate psychosocial strategies and interventions for parents and families who have experienced stillbirth. From the results of this comprehensive systematic review of the best available quantitative and qualitative evidence, best practice, evidencebased guidance and recommendations will be developed so that more clear direction can be provided to healthcare professionals on effective, meaningful and appropriate strategies in delivering the type of care that is necessary to improve the psychological wellbeing of parents and families affected by stillbirth. Definitions Terms used to describe the death of a baby during pregnancy vary widely and commonly overlap.
This has been noted in the literature and described as problematic by Murphy, Shevlin and Elklit in 2014. 10 For the purposes of this review, stillbirth is defined as the death of a baby in utero at any time from 20 weeks until immediately before birth. 11 Other common definitions can overlap with stillbirth. For example, intrauterine death and intrauterine fetal death are both terms commonly used interchangeably with stillbirth. Further definitions are described below. Many of these definitions have been taken from the Perinatal Society of Australia and New Zealand (PSANZ) Guidelines 2012. 11 
Antepartum death
Death of a baby before the onset of labor. This term can encompass stillbirth after 20 weeks or more of pregnancy but also covers death prior to 20 weeks. 11 
Early pregnancy loss
Pregnancy loss occurring before 20 completed weeks of gestation or of a fetus less than 400gm weight if gestation is unknown. 7 
Fetal death
Can encompass or be used interchangeably with "stillbirth". 11 
Intrapartum death
Death of a baby during labor. If a baby is born without signs of life, but also without maceration (skin and other changes that occur at varying lengths of time after death in the womb), there is a strong presumption that death occurred during labor. There are exceptions in both directions, which require judgement on the timing of death in relation to the presumed onset of labor. 11 
Miscarriage (see also "Early pregnancy loss")
Refers to the death of a baby before 20 weeks. 12 
Neonatal death
Death before the age of 28 completed days following live birth. 11 
Perinatal death
Can encompass stillbirth as well as neonatal death. 11 
Pregnancy loss or Involuntary Pregnancy Loss (IPL)
Involuntary death of a baby during pregnancy. Can also refer to miscarriage, ectopic pregnancy, fetal death and stillbirth depending upon timing. 13 
Termination of pregnancy
A term used to describe deliberate ending of a pregnancy with the intention that the baby will not survive. This is inclusive of termination for genetic and medical reasons as well as voluntary non-medical termination. 
Inclusion criteria

Participants
The participants of interest for the review will be families who have experienced stillbirth. In this review, family is defined as mothers and/or fathers and/or siblings who have experienced stillbirth.
Siblings are defined as the siblings of the stillborn baby.
Studies that include parents or families who have experienced neonatal death, perinatal death (before or after birth), miscarriage, termination of pregnancy for non-medical or genetic reasons or pregnancy loss prior to 20 weeks will be excluded. Studies that include parents or families who have experienced neonatal death, perinatal death (before or after birth), miscarriage, termination of pregnancy for nonmedical or genetic reasons or pregnancy loss prior to 20 weeks as well as stillbirth will be excluded if patient data relating to stillbirth cannot be disaggregated from patient data relating to neonatal death or pregnancy loss prior to 20 weeks. Where feasible, attempts will be made to contact study authors to provide this information.
Interventions
Interventions of interest for this review include any psychosocial strategies and/or interventions Psychosocial strategies and/or interventions for inclusion in this review may be delivered by health professionals at any time from the point when the stillbirth has been diagnosed/ identified prior to induction and/or delivery. This is to ensure that the time period between the diagnosis/notification of an imminent stillbirth and the event of induction and/or delivery is captured by this review.
Types of comparisons
For the quantitative component of the review, interventions will be compared with "no intervention", "usual care" or other similar types of intervention hypothesized to improve psychological wellbeing as defined by the particular study. Pharmacological interventions will be excluded from this review. These outcomes should be defined by standard clinical criteria and the components of these outcomes measured by a range of psychometric assessment scales and instruments, including, for example, inventories of grief such as the Perinatal Grief Scale, the Anxiety Disorders Interview Schedule, the Ways of Coping questionnaire and the Impact of Event Scale, as well as questionnaires and interviews.
Phenomena of interest
The phenomenon of interest for this review is the description of the experiences and accounts of families with psychosocial strategies and/or interventions aimed at improving their psychological wellbeing following stillbirth.
Reviews of experience draw together evidence of "meaningfulness", which can be defined as the extent to which interventions or activities are experienced by patients in terms of their personal experiences, opinions, values, thoughts, beliefs, and the interpretations of patients or clients. 1 An example is parent and/or family accounts of their experiences in relation to the provision of supportive information by healthcare professionals.
As well as focussing on meaningfulness (Question 2), this review will also explore the cultural appropriateness (Question 3) of the interventions. Appropriateness of an intervention in healthcare can be defined as the issues surrounding whether an intervention fits with, or is apt, in a given situation. 1 For the purposes of this review, appropriateness is understood in relation to cultural perspective; for example, encouraging the parents to hold the stillborn baby which may not be viewed as appropriate in some cultures. 14 In this review, the term "culture" will be deployed in a broad sense to incorporate ethnicity, religion, spirituality and geographic location. An example is a study conducted in the United Kingdom that provides findings related to the experiences of Islamic families in relation to psychosocial care strategies received around stillbirth. 
Context
The context for this review requires studies that are culturally relevant and applicable for developed countries, i.e. not low or middle income countries. This review will be multicultural in scope and data pertaining to participants in different cultural contexts will be included if it is deemed useful to informing guidance for Australian healthcare professionals.
Types of studies
Question 1 of this review will consider experimental study designs including randomized controlled trials, pseudo-randomized/quasi-experimental studies and controlled before and after studies.
Observational study designs including cohort (prospective and retrospective) and case control studies will be included for interventions where evidence from experimental study designs is not available.
Cross-sectional studies, case series and individual case reports will be excluded.
Question 2, which focuses upon the meaningfulness of interventions, will be informed using data predominantly from phenomenological studies and qualitative descriptive studies. Ethnographic studies will be sought in order to answer Question 3 regarding cultural appropriateness. In the absence of sufficient phenomenological and ethnographic studies, other study designs such as grounded theory, action research and feminist research will be considered.
Search strategy
The search strategy aims to find both published and unpublished literature. A three-step search will be utilized in each component of this review. An initial limited search of MEDLINE and CINAHL will be undertaken followed by an analysis of the text words contained in the title and abstract, and of the index terms used to describe relevant articles. A second search using all the identified keywords and index terms will then be undertaken across all included databases. Third, the reference list of all included studies will be searched for additional studies. 
Assessment of methodological quality
All papers selected for retrieval will be assessed by two independent reviewers for methodological quality prior to inclusion in the review. The appropriate standardized critical appraisal instrument from the Joanna Briggs Institute System for the Unified Management, Assessment and Review of Information (JBI SUMARI) will be used based on the methodology of the paper (see Appendices I-III).
Data extraction
Data will be extracted from papers included in the review using a standardized data extraction tool from JBI SUMARI. The data extraction instrument appropriate for the methodology used in the paper will be used (Appendices IV-V). Data extracted will include specific details about the interventions/phenomena of interest, populations, study methods and outcomes of significance to the review question and specific objectives. If data pertinent to stillbirth cannot be disaggregated from data that pertains to other study populations, where feasible, the study authors will be contacted directly with a request to provide this information. In the event that the required data cannot be provided the study will be excluded.
Data synthesis
The data will be synthesized according to the type of information.
Quantitative research findings relevant to Question 1 will be subject to double entry data entry using the Meta Analysis of Statistics Assessment and Review Instrument (JBI MAStARI). Odds ratio (for categorical data) and weighted mean difference (for continuous data) and their 95% confidence intervals will be calculated for analysis. Heterogeneity will be assessed using the standard Chisquare. Where results are not heterogeneous and cannot be statistically pooled, meta-analysis will be conducted. Where statistical pooling is not possible the findings will be presented in narrative form.
Where possible, synthesis of outcome data will be analyzed and presented in subgroups based on the time elapsed since the stillbirth. Short-term outcomes are defined as those measured immediately or up to six months following the stillbirth; medium-term outcomes are those captured between six months and three years; and long-term outcomes are those measured at five years and beyond.
Qualitative research findings relevant to questions 2 and 3 will be pooled were possible using the Qualitative Assessment and Review Instrument (JBI QARI). This will involve the aggregation or synthesis of findings to generate a set of statements that represent that aggregation, through assembling the findings according to their quality, and categorizing these findings on the basis of similarity in meaning. These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesized findings. Where textual pooling is not possible the finding will be presented in narrative form.
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